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EXECUTIVE SUMMARY

In 2002, Ukraine was identified as one of 23 USAID priority HIV/AIDS countries on the basis of
its escalaing epidemic and potentia for sgnificant economic, politica, and socid impact. A

priority HIV/AIDS country designation reflects the Agency, presidentid and nationd priority given
to addressng the worldwide pandemic. Early in histenure, USAID Adminigtrator Natsios identified
combating the HIVV/AIDS pandemic as “atop agency priority” and one of its greatest chalenges.

Ukraine became a priority because, like its neighbor Rus3a, it is experiencing the fastest growing
epidemic in the world. It appears that Ukraine will likely be part of what the U.S. National
Intelligence Council has labeled the “ next wave of HIV/AIDS,” with “sgnificant economic, socid,
politica, and military implications” A modd of the HIV epidemic developed in 2001 projected

two potential scenarios of the future direction of the epidemic in Ukraine: an *optimigtic’ scenario
under which HIV prevalence increased to 2% of the adult population by 2010, and a‘pessmigtic’
mode which projected more than 1,440,000 infected (4.9%) by 2010. By 2003, Ukraine has nearly
reached the prevalence projected for 2010 under the ‘optimistic’ modd.

Strategic Goals

The new strategy ams to reduce transmission of HIV through: 1) the adoption, promotion and
facilitation of protective behaviors; 2) the strengthening of partners to plan, manage and evauate
HIV/AIDS programs, and 3) the mitigation of the impact of infection on those affected by reducing
gigma and discrimination associated with HIV/AIDS. Additiondly, as noted in the Bureau of
Europe and Eurasia s “Incorporating Vaues Program”, addressing the spread of HIV/AIDS and
dedling with those infected and dying are intimately connected with choices and the val ues those
choicesreflect. Effective programs of HIV/AIDS prevention, care, and trestment must include an
ethica dimension which infuses the educationa, medica, and socia components of the programs.

To achieve these godls, the strategy:

Targets concentrated sub-populations (primarily injecting drug users) of the epidemic,
with less intensve coverage of the generd population;

Focuses primarily on prevention, with smaler eements for care and support;

Gives priority to local level programs, but still addresses policy issues at the nationd
leve,

Promotes the active involvement of both the public and private sectors, especidly at
locd levels.

Geographic Coverage

USAID resources will be focused in up to eight oblasts (Cherkasy, Crimea, Dnipropetrovsk,
Donetsk, Kherson, Kyiv, Mykolayiv, Odessa) which have the country’ s highest prevalence of HIV,
where a concentrated ass stance program will be most likely to reach acritical number of high-risk
population groups, where there is the potentia for other funding sources to be accessed, and local
leve parties (NGOs, government bodies, civil society) are prepared to collaborate congructively in
furtherance of drategic objectives. The actua number of high priority areas/cities sdlected for
program activity will depend on the amount of USAID resources available to implement the
drategy. If additiond funding becomes available in one of theinitidly chosen oblasts to further



implement the USAID activities, additiond oblasts may then be chosen for expansion under the
program.

Objective and I ntermediate Results of the Strategy

USAID/Ukraine in recognizing the potentia serious effects of the HIV/AIDS epidemic on dl

aspects of life within the country has chosen to make HIV/AIDS a Specia Objective (SPO).
Implementation of this strategy will underpin the successful redization of SPO 3: HIV

Transmission Among High Risk Groups Reduced and Impact on Those Affected Lessened. Three
intermediate results (IRs) will be supported, induding:

1. Strengthened ddivery of HIV/AIDS information and services (65%).
2. Improved enabling environment (20%).
3. Reduced stigma and discrimination associated with HIV infection and AIDS (15%).

Intermediate Result 1. Strengthened Delivery of HIV/AIDS Information and Services (65%)
seeks to increase coverage by information and services of alarger percentage of the most

vulnerable, high-risk populations with effective, high-qudity interventions. USAID support under

this IR will srengthen the ability of loca organizations to anayze, plan, and ddliver effective
information and services. Providers of information and services will dso be supported to have a
voicein nationd, regiond and locd decison making forums. Priority activitieswill indude:

Prevention (60%):

» Information and services to prevent injecting drug transmisson (65% of prevention efforts),
sexud transmission (25% of prevention efforts) and mother-to-child transmission (10% of
prevention efforts). At-risk youth will be targeted as a subcategory within the activities
amed a reducing injecting drug use and sexud transmisson

Care & Support for those Affected (22%):
*  Expanded psycho-socid support, sdf-help services.
*  Family and community care of HIV pogtive children

Cross- Cutting Interventions (18%):
* Voluntary Counsding and Testing (VCT) services.

I ntermediate Result 2: Improved Enabling Environment (20%) seeks to improve policy making,
planning, management and evauation so essentid for the srategic and effective ddivery of

HIV/AIDS information and services. Activities in support of thisIR will engage arange of partners,
primarily at locd levels, including locd governments and leadersin the private sector and civil

society. It will strengthen their capacity to plan, manage and evaduae interventions, and will

include support for:

Assessing, monitoring and evauating the HIV/AIDS epidemic and available services.
Strategic planning and managemen.
Improving governmentd policy and policy implementation

I ntermediate Result 3: Reduced stigma and discrimination associated with HI'V infection and
AIDS (15%), that adversdly affects prevention, care and support efforts, will incorporate support for
people living with HIV/AIDS with technica assstance, and financiad and materid support.
Activities to be supported will am to:
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Give voice to those affected by HIV/AIDS.
Promote a supportive environment through communicetion srategies.
Protect the rights of those affected by HIV/AIDS.

Addressing Gender |ssues

Issues of gender areintegrd to this strategy. HIV transmisson and infection to date has
predominantly been among young maes. That is not to say, though, that women have not also been
affected, but rather the modes of transmission have differed between the sexes. Thus, some of the
components under this strategy will by necessity be targeted at different audiences. Other activities
will be targeted equally to both sexes.

Measuring Results for Intensive Focus Countries

Under the Expanded Response Intensive Focus Country Designation, USAID/Ukraine will be required
to report on a number of HIV indicators. Firgt, is the requirement to report annually on the HIV
seroprevalence levels for Ukraine. The second requirement is to conduct behavior change surveys every
three to five years. In addition, Intensive Focus Countries are required to report on indicators specific to
the HIV strategies and programs they manage. These requirements correspond with standard,
recommended guidelines for comprehensive program evaluation.

USAID/Ukraine s god isto contribute to keeping HIV sero-prevaence less than 5% in the adult
population in Ukraine by 2008. Additiondly, USAID/Ukraine amsto dow the rate of transmisson
amongst those groups mogt at risk (IDUs and progtitutes) by one-hdf in the selected oblastsin
which its programs are implemented. Selected indicators are summarized below, however, these
indicators should be consdered priminary as USAID/Ukraine may refine them further in
conjunction with USAID/W Office of HIV/AIDS (OHA).

L evel Key Indicators Interval Sour ce*
SPO HIV sero-prevalence for 15-24 year olds™ Annual MOH
% of HIV-infected infants born to HIV-infected | Annual MOH
mothers'
HIV sero-prevalence among injecting drug users | 2003, 2008 MOH &
nationally* and in selected oblasts Rapid
survey
HIV sero-prevaence among prostitutes 2003, 2008 MOH &
nationally® and in selected oblasts Rapid
survey
IR % condom use at last commercial sex among 2003, 2008 SW BSS
progtitutes nationally* and in selected oblasts
% drug injectors using condoms at last sex 2003, 2008 IDU BSS
nationaly” and in selected oblasts

1 UsAID/UKrai ne, as an Intensive Focus Country, will report on several HIV/AIDS indicators that reflect the overall
direction of the epidemic, and are required for broader Agency use (STATE 12958, 1/31/02). These national indicators
are also “sharedindicators’, with other major donors requiring them. While these indicators are beyond the
manageabl e interests of this Strategy, many of the activities supported will contribute to achieving progress that will be
measured by these indicators that cover prevention, mother and child prevention, care & support and orphans &
vulnerable children.



% of USAID-supported NGOs and government | Annual SHf-
organizations that collaborate with and provide assessment
support to other organizations not supported with
USAID funding (in selected oblasts)

% of people expressing accepting attitudes 2003, 2008 BSS

toward PLWHA (in selected oblasts)

% coverage (by target population and site) Annual Rapid
survey

* MOH=Ministry of Hedlth; SW = sex worker; BSS=behavioral surveillance survey

In addition, al funded activitieswill have specific monitoring indicators to assess the
implementation and quality of activities. These would be developed as part of work plansand
agreements.




COUNTRY SITUATION
HIV and AIDSin Ukraine

Summary

More than 500,000 people in Ukraine are estimated to be infected with HIV. In 1995, HIV emerged
as an explosive epidemic among injecting drug users (IDU). Since 1998, the epidemic has spread to
al regions of the country, and it has been increasingly associated with heterosexud transmission.
Between 1995 and 2001, the number of newly registered HIV cases due to heterosexua
transmission increased from 300 cases/year to 1885; the number of cases due to vertical

transmisson from mothers to their newborn children increased from 9 caseslyear to 914. While the
mgority of cases continue to be among men, and are due to injecting drug use, HIV prevaence
among pregnant women has doubled between 1998 and 2001. Nearly a decade since the art of
this explosive epidemic, NGO and government leaders estimate that current programs cover, a

best, 15% of high risk populations.

The factors which led to this explosve growth include large numbers of injecting drug users

(experts estimate that there are between 700-800,000 drug users throughout Ukraine, 80% of whom
are believed to inject); low rates of condom use, especialy among progtitutes and their clients
(roughly 50% of progtitutes report consstent condom use with clients; one-fourth report having

been forced to engage in unprotected sex by clients); and an large scae epidemic of syphilis
beginning in the early 1990s (with the number of casesincreasing from 3,000 to nearly 80,000

cases between 1990 and 1996).

Another factor which has facilitated the rgpid spread of HIV in Ukraine isthe high levels of stigma
and discrimination faced by the margindized populations which have been the focus of the
epidemic. Drug users, progtitutes, and migrant populations within Ukraine have poor accessto
hedlth information and services, and face discrimination from the specific groups of professonas
whom could and should relate to risk populations. police officers, hedth workers, socia workers,
teachers, church leaders, in addition to decision makers, opinion leaders and media professonds.

A modd of the HIV epidemic developed in 2001 projected two potentid scenarios of the future
direction of the epidemic in Ukraine: an ‘optimistic’ scenario under which HIV prevaence
increased to 2% of the adult population by 2010, and a*pessmistic’ mode which projected more
than 1,440,000 infected (or 4.9% of the adult population) by 2010. By 2003, Ukraine has nearly
reached the prevalence projected for 2010 under the ‘optimistic’ model.

TrendsIn HIV Seroprevalence

In 1987 the first HIV positive individua was diagnosed in Ukraine. By the end of 2001, 43,898
people have been officidly registered as HIV+, and nearly 3,000 people have been diagnosed with
AIDS. Thesefigures are generaly believed to represent only asmal fraction of the actua number

of infectionsin Ukraine. Minigtry of Hedth officids and internationa experts estimate thet by the
end of 2002, more than 500,000 people from every part of Ukraine are infected, representing more
than 1% of the total Ukrainian population or nearly 2% of the adult (15-49) population. Ukrainian
hedth officids identify three digtinct phases of the HIV epidemic to date:
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Phase | (1987-1994)

From 1987 to 1994, fewer than 50 cases of HIV per year were registered in Ukraine. Cases detected
were primarily found among foreign students. All registered cases were identified as being due to
sexud transmission.

Phase Il (1995-1997)

In 1995, a sudden new epidemic emerged among injecting drug users (IDUs) in the southern and
esstern regions of Ukraine. The number of reported HIV infections increased rapidly from less than
50 per year to more than 5,000 per year by 1996. Research by Nabatov and others (2002),
examining the phylogeny of HIV drains present in southern Ukraine at the sart of the epidemic,
found evidence suggesting two separate HIV drains were introduced into IDU communities: type
HIV-1 IDU-A in Odessaand IDU-B in Nikolaev. HIV type IDU-A appears to have spread much
more rapidly throughout the former Soviet Union, while IDU-B is much less commonly seen.

Phase 111 (1998-2002)

By 1998 muiltiple epidemics were converging in Ukraine, withincreasing cases of heterosexud
transmission (from 300 cases/year in 1995 to 1885/year in 2001); ongoing transmisson amnong
IDUs, increasing vertica transmission (from 9 per year in 1995 to 914 in 2001); and growing
prevaence among pregnant women (from 0.12% to 0.22% between 1998 and 2001). Between 1997
and 2001, data from newly registered HIV cases (Ukrainian AIDS Center, 2002) show a sharp
decrease in the proportion of IDU related HIV tranamission, and significant increases in both
heterosexua and perinatd transmisson (seefigure 1).

Figure 1: Proportion of registered HIV cases, 1997 and 2001

3% Unknown
Heterosexual 3%

Heterosexual
27%

Perinatal
13%

IDU IDU
84% 57%

Risk factor for HIV transmission - 2001

Risk factorsfor HIV transmission - 1997

Figure 2: Estimated proportion of Figure 3: Estimated proportion of AIDS
HIV cases by sex, 2001 cases by sex, 2001
Women
Women 24%
38% @ Men @ Men
Women Women
Men
62% Men
76%
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Certain biasesin the system of officidly registered HIV positive case reporting must be recognized
in interpreting thisinformation however. For example, officid reporting is estimated to include no
more than 10% of new cases, and agreater percentage of IDUs and other margindized populations,
with limited access to the health care sector, are believed to be undercounted.

In this phase of the HIV epidemic, HIV pogtive individuds are now seen in each of the nation's 25
oblasts (seefigure 2). The highest prevdenceisin the south and east, with Odessa, Mykolayiv,
Dnipropetrovsk and Donetsk oblasts forming a continuous belt of high prevaence, and the Republic
of Crimea and Sevastopal reporting smilarly high rates. Rates in these regions are roughly three
times higher than the rest of the country. The next highest zone (with rates 50- 100% higher than the
rest of the country) isin the centra heart of the country, Kiev (city and oblast) and Cherkasy.

MAP 1
Figure 2

Number of Oficially Registered HIV-positive People in Ukraine, by Region,
per 100 000 Population [2001)

Acnording 1o B gain hingly prandisd by ha Likminin AIDS Canive

Truly understanding the nature of the epidemic in this last phase however is complicated by an
inadequate nationd surveillance system, principally focused upon blood donors and pregnant
women. Although aggregated national data of registered new cases of HIV show an apparent
plateau from 1997-2000, disaggregated data and focused cross-sectiond studies show increasing,
high prevaence in specific, margindized populations which are not included in national

surveillance data (Amon, 2003). For example, Kobyshcha (1999) reported that only 5% of drug
addicts were covered by the current system of HIV survelllance. Results of HIV prevaence surveys
in populaions a high risk have found:

18% - 64% of IDUs surveyed in six Ukrainian citiesin 1999 and 2000 were HIV postive.

Among progtitutes, a 1999 survey in Donetsk found an HIV prevaence of 13% and a
prevaence of syphilisof 37% .
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The Minigry of Hedlth found a 35% overdl increase in the prevaence of HIV among
patients with sexually tranamitted infections (STIs) between 1998 and 2000 (MOH, 2001).

Trendsin STI Prevalence

STls, paticularly ulcerative STIs such as syphilis, accelerate the progress of HIV epidemics by
increasing the risk of HIV transmission. Countries which have seen rgpid escalation in their HIV
epidemics often have underlying ST1 epidemics, and poor availability and accessto quality STI

treatment.

In Ukraine, an explosive syphilis epidemic beginning in the early 1990s appears to have both
foretold and facilitated the subsequent rise of HIV. Nationd figures show that the reported number
of syphilis cases dramaticaly increased between 1990 and 1996 from 3,000 to nearly 80,000 cases
Aswith the survelllance dataon HIV, the vaidity and reliability of STI datais uncertain. Some
Ukrainian experts have identified an increase in private sector trestment, and/or decreased access to
trestment among margina populations as possible dternative explanations for the apparent
decreased numbers of syphilis cases reported after 1996.

Figure4: Prevalenceof STIsin Ukraine

(1996-2000)
200 -
S
S 150 - —e— Syphilis
5 100 - —8— Chamydia
%‘ 50 - —A— Herpes
g P e A

1994 1995 1996 1997 1998 1999 2000

(Source: G.I. Mavrov and G.M. Bondarenk, 2002)

Tuberculosisand HIV

Economic and socia factors such as poverty, dwindling resources for public hedth, substance
abuse, especidly acohol and injecting drug use have contributed to the substantial increasein
tuberculoss (TB) cases in Ukraine during the last decade. These same factors have also contributed
to the spread of HIV infection. 1n 2001 an estimated 41,225 people in Ukraine were infected with
tuberculosis giving arate of 84 per 100,000. In 2002, a confirmed 36,471 people have been
notified with tuberculosis giving arate of 76 per 100,000. USAID/Ukraine' s program for
tuberculosis to date has mainly focused on the piloting of the Directly Observed Treatment Strategy
(DOTS) in Donetsk oblagt. It ishoped that by showing the effectiveness of DOTS in Donetsk, that
further acceptance of the program will be forthcoming from the GoU, leading to acceptance of the
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internationaly recognized, cost-effective approachesto TB control. 1n generd, though, DOTS
implementation has been protracted and progress has been dow.

There may a0 be a substantid overlap between populations with active TB disease, those infected
with TB and those at risk for HIV infection, leading to a potentid increase in the number of co-
infected individuas. The yearly risk of developing active TB for people co-infected with HIV is
about 10%, compared with alifetime risk of 10% for HIV-negativeindividuds. If the soread of
HIV isnot prevented, co-infection will accelerate the resurgence of TB. The potentid for massve
TB spread in HIV-infected individuals in settings such as prisons, in which the rates of TB and
multi-drug resstant TB (MDR-TB) are the highest, is especidly darming. The sysem in Ukraine
for diagnosing and treeting tuberculogsislike the system for HIV/AIDS in that it is highly verticd.
Little active interaction has taken place to date between these two systems, dthough in some oblasts
such as Donetsk there is agrowing recognition that collaborative efforts are needed.

HIV-Related Risk Behaviors

Two aspects of risk behavior greetly influence the degree of susceptibility Ukraine hasto an
expanding HIV/AIDS epidemic:

1. the numbers of individuas engaged in such risk behaviors as injecting drug use and
transactiona sex; and

2. thelevel of unprotected behaviors of those populations. Authoritative information on ether
of these topicsislargely unavailable. However, asmall number of studies do begin to
provide some estimates of the role and magnitude of these factors.

Unsafe | njecting Practices

Government and academic experts estimate that there are between 700-800,000 drug users
throughout Ukraine, 80% of whom are believed to inject. The mgority (roughly 75-85%) of
injecting drug users are men. However, amore detailed understanding of the sub- cultures of drug
usersin different regions of the country, their drug and sexud behaviors, mohility, knowledge of
HIV, and prevaence is unavailable. Interviews with NGO representatives, outreach workers and
researchers provide an anecdotd picture of adiverse, and isolated, drug using population.

At the lowest socio-economic leve are'hard core users, purchasing, and often using, drugsin open
ar markets, enclosed stairwells, and abandoned buildings. This population is generdly older, has
used drugs for alonger period of time, and has significant heglth problems (hepdtitis, STIs,
absoesses, etc.) in addition to high levels of HIV infection. Individuas in this group are usudly
unemployed, or (among women) may engage in progtitution.

The second generd drata of drug users are those in smdl ‘hidden' cdlls: these drug users are al'so
often older and have frequently used drugs for a considerable period of time, but do not purchase or
use drugs through open-air markets. These individuas have ardatively smal closed network of
felow drug users with whom they share drugs, and they often use drugs done or with asmall
number of people at their home.

In the third Strata, are those who use drugs less frequently, including those of a higher economic
status, students, and laborers. This group is probably the least understood, and consequently the
least reached by current interventions, in part because of the apparent lack of risk felt by occasiond
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drug users. A study of univeraty students reveded they do not percaeive themsdves as having a
drug problem, or &t risk of contracting HIV. Their knowledge of HIV isrdatively low dueto
generdly limited awareness among youth. Univerdity students are an unexplored and probably large
community of IDUs and risky sexua behaviour not reached by current non-governmenta services.

Common to dl of these groups are severd characteristics which make it difficult to promote risk
reduction measures.

drug users are reluctant to seek medica aid for fear of being registered, which leadsto
compulsory treatment or possibly criminal proceeding (and can lead to loss of job, drivers
license, and other negative consequences);

lack of asense of risk; and
afeding of fatdism and lack of empowerment.

While afew studies have been conducted of IDU knowledge, attitude and behaviors, these sudies
often reach asmall segment of the overal IDU population, which may not be representative. The
ample fact that NGO and government leaders estimate that current programs cover, at best, 15% of
the IDU population, clearly indicates that a Sgnificant level of risk behaviorsis occurring

unchecked.

A detalled quditative/semi-quantitative study of IDU behaviors in Ukraine was conducted by the
Ukrainian Indtitute of Socid Research in conjunction with the World Hedlth Organization (WHO),

in the city of Kharkiv. This study found widespread injecting risk behavior, notably shared use of
syringes and needles, and purchase of pre-made drugs. An earlier quantitative study conducted by
the NGO 'Chervona Strichka' in 1999 in Kharkiv found smilar high rates of risk: 94% of IDUs
bought pre-made drugs, 48% drew drugs from a shared vessdl, 68% |loaded their drugs from others
syringes (‘'mostly’ or ‘usudly’), and a minority (38%) reported not sharing syringes.

Two smaller studies conducted with IDUs in Odessa and Kiev are cited in a DFID/British Council
report entitled " Cogt- effectiveness andyds: Aiding decison-making in HIV prevention in the
Ukraine". These studies found significant reductions in risky needle injection behavior after two
years of intervention, but till considerable overall rates of risk (for example, in Odessa, only 36%
of IDUs reported not sharing syringes).

Trends in the overdl use of drugsin Ukraine are unrdiable. There is some evidence, however, that
drug use may be increasing among youth. According to asurvey in Kharkiv, for example, the age of
IDUs officidly registered or seeking addiction treestment is decreasing, and the percentage of youth
ever offered drugs increased from 42% in 1995 to 62% in 1999.

Risky Sexual Behaviors

High rates of progtitution and unprotected sex are reflected in the high rates of syphilis and other
STls mentioned previoudy. Condom use among progtitute and IDU populationsis low, and
incongstent. Among youth in generd, condom use dso appearsto berelaively low. Reldivey
little is known about their numbers of sexud partners. One encouraging note, however, isthe
relatively late age of first sexua experience as discussed below (compared to other countries with
high HIV prevdence).
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Youth

In 1999 USAID supported a nationd reproductive health survey conducted among 9,000 females
aged 15-44 years. Results from this sudy found that the median age at first sexud intercourse was
18.4 years. The proportion of 15-17 year-olds reporting that they had ever had intercourse was
relaively low, 18%. These results are Smilar to that found in astudy conducted in 2000 of both
mae and femae youth, which found the percent of youth sexualy experienced increasing from
30% at age 16 to 70% at age 18. The same study found 21% of youth reported two or more partners
inthe last 3 months. Little credible information is available about the level of condom use among
youth, athough anecdotd reports indicate low levels of condstent use. The 1999 Ukraine
Reproductive Hedth Survey found that only 27% of women reported condom use at the time of
thelr first sexua experience.

Prostitutes

With the independence of Ukraine in 1991 there was areported increase in the number of
progtitutes and clients. Progtitutes represent a wide age range (from children as young as 10 to
persons over 40), and awide range of education and professona attainment, including men and
women with universty degrees and full-timejobs. The MOH/UNAIDS "HIV/AIDS in Ukraine:
Stuation Anayss' (March-May 2000) reports that prostitutes include sales representatives,
students, engineers, teachers, and unemployed. Severd strata of progtitutes can be identified,
induding: dite; cdl-girls and boys, those who work in saunas, cafeterias, hotels and discos; those
who work on the sireets and squares, those who work in trains; highway progtitutes; and railway
gtation progtitutes. The report aso highlights the frequent introduction and turn-over of new
prostitutes. For example, one-fourth of femae progtitutes surveyed in Odessa stated that they had
been working for less than Sx months,

Both dcohol and drug use are common among prostitutes. Among prostitutes surveyed in 11 cities
throughout Ukraine, 40% report drinking frequently, and the percentage using injecting drugs
covered awide range from 3% to 50%. Injecting drug use was highly negatively corrdated with
level of education. Only 1% of female progtitutes who had completed or had at least some higher
education reported injecting drug use. However, roughly 30% of those with only a secondary or
lower education reported injecting drug use.

Roughly one-hdf of prodtitutes reported dways using condoms with clients. Alarmingly, rates of
condom use appear to decline the longer awoman works as a progtitute. One study showed rates
declining from 55% among femal e progtitutes working for less than 6 months to 46% among those
working greater than 3 years. Just under one-hdf (47%) reported unsafe sex with regular partners,
while 30% reported regular sexua contact with individuas who used injecting drugs. On average,
female prostitutes reported 10-20 clients per week.

Women engaged in progtitution reported a high degree of vulnerability and exposure to violence
and exploitation. One-fourth of female progtitutes reported having been forced to engage in
unprotected sex by clients. Fifteen percent reported that they had agreed to engage in unprotected
sex when clients offered extrapay. In apre/post study of femae prostitutes in Odessa, conducted
in 1997 and 1999, the percentage of prostitutes reporting aways using condoms actualy declined
(from 49% to 40%), athough those reporting never using condoms aso declined, with amgority
(55%) reporting inconsstent condom use, perhaps from alack of avareness of therisk of HIV or
due to an ingbility to ingst upon condom use with clients.
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Men Having Sex with Men (M SM)

Infection levels among MSM in Ukraine have been caculated starting in1987. The data provided
by the Ukrainian AIDS Prevention Center at the Ministry of Health shows that the number of HIV
infections tranamitted through homosexud contactsis very low as compared to other modes of
transmisson. Thetotal number of casesin 2001 was 41, which was gpproximately .09% of the
overal number of registered HIV cases. No information is available on the risk behaviors, STI or
HIV prevaence of men who have sex with men Although NGOs in Odessaand Lviv reported
having attempted some outreach efforts to individuas in these communities, the genera impression
was that discrimination was S0 strong againgt this population that intervention programs would be
difficult. Nonethel ess, male escort services are openly advertised in Kiev, and a greater
understanding of this population is urgently needed.

Bridge Populations

Littleis known as well about potentia 'bridge’ populations, which facilitate the spread of HIV from
such known high risk groups as IDUs and prostitutes, into the broader population. More research is
needed on the clients of progtitutes, on young soldiers and sailors, and on workersin the transport
sector (such as truckers operating between the Odessa port and other regions of the country or
neighboring countries).

Socio-Economic and Contextual Factors I nfluencing the Epidemic

Economic re-gructuring in the 1990s heavily impacted eastern regions of the country including
Dnipropetrovsk, Donetsk, Zaporizhia, Lugansk, and Kharkiv oblasts. Alcohol and drug abusein
these regions, as wdll as throughout Ukraine, is a particularly entrenched socid problem.
Widespread home production of acohol (with associated high potency and low cost) increases the
risk of acohol abuse. Among youth, the extent to which drugs and acohol are used is unclear, but
some reports indicate that both are concentrated in a subset of the generd youth population, with
the overdl average intake of acohol modest, and equad to 1-2 drinks'month.

Economic restructuring has dso led to high rates of migration in Ukraine, particularly among youth.
Between 1994 and 2000, Ukraine lost 90,000 people ayear. According to the Nationd Ingtitute of
Ukrainian - Russian relations, there are 300,000 Ukrainian migrant workersin Russadone. The
number of individuals working as smdl traders (chel noki) traveling to/from neighboring countries,
and possibly engaging in high risk behaviors, is unknown. Migration is aso seen among progtitutes,
who often move to larger citiesto increase their potentia income, and ensure anonymity. A study of
progtitutesin 11 citiesin Ukraine found that loca women formed the mgority (63% to 78%) of
prostitutes in Kherson, Kharkiv, Odessa and Dniepropetrovsk, while migrants formed the mgority
(60% to 65%) of prodtitutesin Kiev, Smferopil, and Mykolav. Unsurprisngly, poverty was the
cause mogt likely to be cited by progtitutes as a cause for their employment, and progtitution was the
main source of income for most (77%) of the prostitutes surveyed.

Gender inequdity is aso an important issue contributing to an environment conducive to explosive
growth of HIV. Women face a higher level of unemployment, lower wages, and little representation
in government and municipal services. However, the full extent and consequences of sexud
harassment and violence againgt women in Ukraine is unknown.

The margindized populations which have been the focus of the epidemic face heavy discrimination
not only from the population as awhole, but from the very professionas and service providers who
could assst populations at risk: police officers, hedth workers, socia workers, teachers, and church
leaders. The same can be said for decision makers, opinion leaders and media professonas who
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influence legd frameworks and public atitudes that affect the lives of these populations.

Mandatory regidration fuels the stigma and discrimination that leads to socid isolation, the loss of
jobs and drivers licenses, and possibly criminal proceedings. Numerous accounts from both NGOs
working with risk populations, from people living with HIV/AIDS (PLWHA), injecting drug users
(IDUs) and prodtitutes indicate that discrimination and stigmetizetion is widespread. Thereaultis
that high risk populations are very hard to reach with information and services.

The generd lack of knowledge about HIV and AIDS in the local community reinforces sigmaand
discrimination. Risk populations suffer a multitude of negative consequences from being an DU or
progtitute, or from having disclosed their HIV-pogtive status. IDUs fed highly stigmatized by
negative attitudes towards them, and even more burdened if they are dso HIV positiveand a
progtitute. They experience reection from the community they live in. Consequently, IDUS are not
motivated to know their HIV satus, and if they know it and are HIV positive, they tend to avoid
disclosng their gatus. Ultimately, the consequence of discrimination and sigmetization istheir
withdrawa into isolated IDU communities that are difficult to access and help.

The stuation for progtitutesis smilar. A new crimina code, effective snce September 1, 2001,
criminaized progtitution. This new law has increased progtitutes’ fear of contact with public
authorities, other service providers, and the police. Furthermore, the generd attitude towards
progtitution is negetive. Seventy-five percent of Ukrainians believe progtitution can never be
justified. These unfavorable conditions make outreach work difficult and emphasize the need to
establish clear partnerships with rdevant public authorities. Partnerships are needed to secure rights
to legdl protection and service provision for those at risk. Severa NGOs working with these target
populations have begun to establish such partnerships.

Men who have sex with men (MSM) is another group about which little is known. A few NGOs,
such as All Together and Salus, work with them, but it isadifficult risk population to reach. A
deeper andysis of their behavior and practices is required to develop strategies to reach and work
with MSMs. Data on the reatively low spread of HIV among M SMs should be interpreted with
caution as homosexudity was illega and punishable until 1991. Low rates of reporting are to be

expected.

Another factor contributing to the spread of the epidemic is human trafficking. As noted at the
Budapest Conference on Trafficking and Health (March 2003), Ukrainian women and children are
one of the groups most frequently trafficked for sex and explaitation in the region. Y &, rdleively
little is known about human trafficking and its consequences for Ukraine. Results from one shelter
in Kyiv in August 2002 found that up to 66% of returning victims had a sexualy tranamitted
infection, and 68% were HIV postive.

Findings from studies conducted by the Ukrainian Ingtitute for Socia Research (UISR) and the
International Renai ssance Foundation (IRF) found arange of shortcomings in the mediawhich
reinforced stigma, including: de-persondized and superficia coverage of IDUs (largely jokes about
users and drug stories of film and pop sars) and lack of authoritative information from expertsin
the field of drug addiction and prevention. Mot of the publications furthermore showed
unsympathetic attitudes to the problems of IDUS, prostitutes and HIV.

Future Directions of the HIV/AIDS Epidemic in Ukraine

According to UNAIDS, Ukrainerivas Russafor the distinction of being the country with the most
rapidly growing HIV/AIDS infection rate in the world. Like Russia, Ukraine has a declining and
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aging population, inadequate health and other socia services, declining life expectancy, and risng
rates of tuberculosis infection and substance abuse. Thereislittle reason to believe the
consequences will be lessin Ukraine than in Russia, where arecent Nationd Intelligence Council
assessment found the rise of HIV/AIDS will “exacerbate population decline and severe hedlth
problems aready plaguing the country, creating even greater difficulties for Russato rebound
economicaly...A contracting workforce and exploding hedth care costs will be serious
counterweights to economic growth.” A recent World Bank study projected an annud cut in
economic growth in Russia by haf a percentage point by 2010 and afull percentage point by 2020
dueto HIV/AIDS.

In Ukraine, projections of the future impact of the HIV/AIDS epidemic have been made using both
the EPIMODEL software program (CDC) to estimate the present number of individuals who are
HIV+, and the SPECTRUM modd (Futures Group Internationd) to estimate future numbers. While
any projections are necessarily limited by the inadequate data currently available and assumptions
inherent within the models, the projections do alow a generd sense of the potentia course of the
epidemic over the short term, based upon recognized epidemiologic factors.

The SPECTRUM model developed two scenarios: an ‘optimistic' scenario which started with an
edimate of 370,000 individuas infected with HIV (1.2% of the adult population) in 2002 and
increased to 510,000 (1.7%) by 2007 and 580,000 (2%) by 2010. The pessmistic model started
with an assumption of 530,000 individuas infected in 2002 (1.7%), 1,130,000 infected (3.7%) in
2007, and 1,440,000 infected (4.9%) in 2010. Without consdering the impact of the HIV/AIDS
epidemic, life expectancy in Ukraine would be expected to increase two years for men and one year
for women between 2002 and 2010. By contragt, including HIV/AIDS mortdity reduces life
expectancy in 2010 by 2-5 years (under ‘optimistic’ and 'pessmigtic' scenarios). Reduced life
expectancy and decreased fertility dueto HIV infection together will result in a decreased overal
Ukrainian population of over two million people (from 47.28 million in 2005 to 45 millionin

2010). The modd aso projects lost productivity and sgnificant declinesin gross domestic product,
and socid support (welfare and pension) in the future.
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USAID/UKRAINE HIV/AIDS STRATEGY

Responses to the Epidemic and Lessons Learnt

In 1997 and 1999, USAID assessments of the HIV/AIDS situation showed that local agencies had
margina resources and were overwhelmed with the challenges posed by an epidemic driven by
injecting drug use. Observations in these assessments noted alack of knowledge about HIV among
high-risk populations; lack of coordination among non-government organizations (NGOs) and
government agencies, high levels of stigma; and lack of dinica and counseling centers for HIV-
positive patients. Subsequent assessments done by other organizations, such as UNAIDS and
Monitoring the AIDS Pandemic (MAP), reached smilar conclusions. Five years later many of these
observations are ill vaid. Detalls of “Responses to HIV/AIDS in Ukraine and Lessons Learnt” to
date are summarized in Annex |.

Ukraine as a Priority Country for USAID Assistance

In 2002, Ukraine was identified as one of 23 USAID priority HIV/AIDS countries on the basis of
its escalaing epidemic and potentia for Sgnificant economic, political, and socid impact. A

priority HIV/AIDS country designation reflects the Agency, presidentia and nationd priority given
to addressng the worldwide pandemic. Early in histenure, USAID Adminigtrator Natsios identified
combating the HIV/AIDS pandemic as “atop agency priority” and one of its greatest chalenges.

In the spring of 2002, the Administrator approved a stepped-up, more focused approach to
combeting HIV/AIDS with anew operations plan, entitted "War on AIDS." This plan mandated
gand-aone HIV/AIDS strategies and more extensive reporting for priority countries, and the
number of priority countries was increased from 19 to 23. Ukraine was one of four new countries
added to USAID’ s priority list of intensve-focus countries. Ukraine became a priority because, like
its neighbor Russia, it is experiencing the fastest growing epidemic in the world. It appears that
Ukraine will likely be part of what the U.S. Nationd Intelligence Council has labeled the “ next
wave of HIV/AIDS,” with “dgnificant economic, socid, poalitica, and military implications”

USAID/Ukraine sponsored an assessment of the country stuation in November 2002. The
assessment showed that, despite support from a number of international partners and the
government (including USAID’ s efforts to strengthen prevention, care and support through 25
NGOsin 20 regions), local governmental, NGOs and civil society organizations continue to lack
the resources to address the chalenges posed by an epidemic driven by injecting drug use and
increasing sexud transmission. A decade after HIV was introduced into Ukrainian society, the
assessment team concluded that prevention efforts have only reached some 10-15% of high risk
groups. They recommended that USAID adopt a focused approach, both programmatically and
geographicaly. They further encouraged USAID to demondtrate the strategic vaue of a
comprehensive but targeted response, and to encourage other partners to adopt a similar approach.

In February 2003, the U.S. Ambassador to Ukraine hosted a Europe and Eurasiaregiond Chiefs of
Mission conference focused on HIVV/AIDS in the region. That conference concluded that “low
prevaence is not low priority” and that it was urgent to intervene now with increased resources and
control efforts. This strategy contributes toward the goa of keeping Ukraine a“low prevaence’
country. While most experts agree that the 1% threshold has been crossed already, the god isto
keep nationad seroprevaence under 5% through the end of FY 2008.
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Strategic Approach

This HIV/AIDS Strategy will provide the strategic framework for USAID/Ukraine support through
2008. The estimated tota contribution will be US$17.5 million, and incorporates continued
assgtance from USAID/W through the Child Surviva and Hedlth account. The new dtrategy ams
to reduce transmission of HIV through: 1) the adoption, promotion and facilitation of protective
behaviors, 2) the strengthening of partners to plan, manage and evauate HIV/AIDS programs, and
3) the mitigation of the impact of infection on those affected by reducing stigma and discrimingtion
associated with HIV/AIDS. Additiondly, as noted in the Bureau of Europe and Eurasid's
“Incorporating Vaues Program”, addressing the spread of HIV/AIDS and dedling with those
infected and dying are intimately connected with choices and the va ues those choices reflect.
Effective programs of HIV/AIDS prevention, care, and treatment must include an ethical dimension
which infuses the educationa, medical, and socia components of the programs.

To achieve these aims, the Srategy:

Targets concentrated sub-populations (primarily injecting drug users) of the epidemic,
with lessintensve coverage of the generd population;

Focuses primarily on prevention, with smaller eements for care and support;

Gives priority to local level programs, but till addresses policy issues at the nationd
leve;

Promotes the active involvement of both the public and private sectors, especialy a
locd levels.

This approach will foster a coordinated, strategic, public- private effort to scale up and create a
criticd mass of qudity HIV/AIDS sarvicesin alimited number of high priority oblasts (see
Geographic Coverage page 23 for selection criterid). The focus on atargeted approach will be
essentid to bringing about significant, measurable behavior change among vulnerable populations
and to dowing down the epidemic. Current pilot efforts by NGOs and emerging public-private
partnershipsin HIV/AIDS prevention and care are too modest and fragmented to significantly
impact the pandemic. For example, NGOs working with injecting drug users (IDUs) estimeate they
arereaching only 2 to 15 percent of the target population.

Even with modest resources, USAID (and the U.S. government) will continue to be actively
engaged in policy didogue and programming for HIV/AIDS in Ukraine. The former becomes
particularly important as sgnificant funds are made available through the Globa Fund Against
AIDS, TB and Mdaria (GFATM). The three main intermediate results proposed under this Strategy
supplement and complement activities planned by other organizations, including the GFATM. The
$92 million dollars expected from the Globa Fund is mainly aimed a care, support, and trestment
(67 percent), with lesser portions devoted to prevention activities, high-risk populations, and
monitoring and evauation. The U.S. government is heavily vested in the success of the GFATM,
which acts principdly as afinancing rather than atechnicd agent. Members of the U.S. team in the
Ukraine will continue to use dl the tools a their diposa in policy dialogue, communications with
Washington, technical assistance, and donor coordination to ensure that these funds, as well as any
other donor resources, are appropriately and transparently used to address the HIV/AIDS problem
in Ukraine.
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Strategic Objective and Results

USAID/Ukraine in recognizing the potentia serious effects of the HIV/AIDS epidemic on dll

aspects of life within the country has chosen to make HIV/AIDS a Specid Objective (SPO).
Implementation of this strategy will underpin the successful redization of SPO 3: HIV

Transmission Among High Risk Groups Reduced and Impact on Those Affected Lessened. Shown
in Annex I11 is the SPO with its associated Intermediate Results (IRs). The focus on changed

behaviors and systems devel opment reflects achievements expected under this Misson HIV/AIDS
Strategy and builds on previous efforts to create a strong response to HIV/AIDS by civil society and
non-government organizations (NGOs) and to establish a supportive nationd policy. The three IRs

to be supported include:

1. Strengthened Ddlivery of HIV/AIDS Information and Services (65%).
2. Improved Engbling Environment (20%).
3. Reduced Stigmaand Discrimination Associated with HIV Infection and AIDS (15%).

While the USAID/Ukraine Office of Hedth and Socid Trangtion will continue to provide the
primary technical leadership for this program, a broader Misson effort, with strong leadership from
senior management and the Embassy, will support implementation of the overdl strategy. For
example, on-going activities and planned activities under Strategic Objective (SO) 4, such asthe
regiond training for mayors and other local leaders and strengthening the law and its application at
the locdl levd, will help improveloca planning and service delivery, aswell as secure the trust of
vulnerable populations and protection of their rights. Other SO2, SO3, and SO4 activities with
smdl and medium enterprises, cooperatives, and agriculturd inditutions and rurd clubswill

provide important, low- or no-cost ways to increase knowledge and understanding of HIV/AIDS
and reduce stigma. Previoudy, there were a number of synergies with other programs.

The democracy and governance components of the Misson's Strategy are important to highlight
because they play arolein the Misson's de facto multi- sectora response to the HIV/AIDS
epidemic. In addition, the Ukraine Reform Education Program (UREP) has been working with the
media, training journalists and building capacity of the NGO sector to place HIV/AIDS issues on
the public agenda. In 2002, UREP began working on HIV/AIDS with Internews Ukraine. Inter news
has considerable experience in rasing the qudity of media materids, in producing, facilitating and
promoting the digtribution of programsto loca media. Since 1996, | nter news has been involved in
many HIV/AIDS-rdated media activities through television, radio and journaists. Contrary to most
local NGOs, Inter news has been successful in accessing free artime on radio and televison. UREP
is currently exploring a new medium, not seen before in Ukraine: the radio soap opera
Internationally, it has a proven track record as a means of raising awareness among broader target
populations. Ladtly, the USAID anti-trafficking program is dso working with populations at risk,
namely women, youth and children who are ether vulnerable to trafficking or are victims. This
Strategy provides opportunities to reach these groups by strengthening the links between those
organizations responding to human trafficking and those working to address HIV/AIDS.The
Mission and its partners will use their full analytic resources to better understand the impact of
HIV/AIDS on key sectors and programs and the steps needed to mitigate suffering and civil unrest.
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Geographic Coverage

USAID resources will be focused in up to eight oblasts (Cherkasy, Crimea, Dnipropetrovsk,
Donetsk, Kherson, Kyiv, Mykolayiv, Odessa) which have the country’ s highest prevaence of HIV,
where a concentrated ass stance program will be mogt likely to reach a critical number of high-risk
population groups, and local leve parties (NGOs, government bodies, civil society) are prepared to
collaborate congtructively in furtherance of strategic objectives. The actud number of high priority
aread/cities selected for program activity will depend on the amount of USAID resources available
to implement the Strategy.

USG Policy Framework

USAID/Ukraine will implement this HIV/AIDS Strategy in accordance with gpplicable laws and
adminigration and agency policies. Activities designed to em the transmisson of HIV/AIDS
among high risk groups, such as prostitutes and injecting drug users, are clearly needed in light of

dl the evidence. Such activities and related communications must be managed sengtively.

Exiging USAID poalicy, set forth in the Agency’s FY 2003 Guidance on the Definition and Use of
the Child Survival and Health Programs Fund, provides guidance on prevention programs for
injecting drug users and the use of funds for population activities. In addition, State cable 267675
(Dec 2002) specifies that organizations advocating progtitution as an employment choice, or which
advocate or support the legalization of progtitution, are not appropriate partnersin USAID anti-
trafficking activities, at any level. These laws and policies are summarized in Annex 1V.
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RESULTS OF USAID/UKRAINE’S HIV/AIDS STRATEGY

In dedling with chalenges as big and complex as the HIV/AIDS epidemic in Ukraine, USAID will
support three IRs that are mutually reinforcing and interlinked. With modest financid resources,
USAID seeks to complement and support efforts by the GOU, Ukrainian grantees of the Global
Fund Againg AIDS, TB and Mdaria, the World Bank and other donor funded HIV/AIDS
programs. USAID/Ukraine has selected three IRs under its sirategy that aim to:

1. Strengthen the Ddivery of HIV/AIDS Information and Services (65%).
2. Improved Enabling Environment (20%).
3. Reduce Stigmaand Discrimination Associated with HIV Infection and AIDS (15%).

IR 1: Strengthened Délivery of HIV/AIDS I nformation and Services (65%)

Inter mediate Result 1: Strengthening the Delivery of HIV/AIDS Information and Services
(65%). One god of the new drategy isto increase coverage by information and services of alarger
percentage of the most vulnerable, high-risk populaions with effective, high-qudity interventions.
These services lead to increased knowledge, reduced risk behaviors, and decreased HIV
transmisson. USAID support under this IR will strengthen the ability of local organizations to
andyze, plan, and deliver effective information and services. The delivery of these services will
enable the adoption of protective behaviors and reduce the risk of infection for margindized and
vulnerable populations. This aspect of the USAID drategy will emphasize strengthening both

public and non-governmenta providers of information and services, but more importantly, it will
encourage these organizations to work collaboratively in addressing the escalaing burden of HIV
infection. The activity will be implemented in up to eight oblasts (depending on leves of funding)

of the highest HIV prevaence.

To achieve these gods, arange of non-governmental and civil society organizationswill be
supported through financid grants and technica assistance to provide information and services for
prevention, care and support of HIV infection. Close cooperation between local authorities, medica
establishments, educationd indtitutions, law enforcement agencies, the media and other community
groups and organizationsis required to ensure efficient prevention approaches and build a

Sustai nable approach.

Priority activities will indude:

Prevention (60%):

* Information and servicesto prevent:
injecting drug transmission (65% of prevention efforts or 25.4% of tota efforts);
sexud tranamission (25% of prevention efforts or 9.8% of totd efforts);
mother-to-child transmission (10% of prevention efforts or 3.9% of tota efforts);
at-risk youth will be targeted as a subcategory within the activities amed at reducing
injecting drug use and sexud transmission.

EaB N

Care & Support for those Affected (22%):
» Expanded psycho-socid support and self-help services,
*  Family and community care of HIV posgtive children
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Cross- Cutting Interventions (18%):
* Voluntary Counseling and Testing (VCT) services.

In addition to support for the direct provision of information and services, providers of information
and services will aso be supported to have avoice in nationd, regiona and loca decison making
forums. Examples include policy formulation, development of legidation, strategic planning, and
programmatic reviews and evauations. Additiondly, building the indtitutiona capacity of
governmenta, non-governmenta and private service providers will be another component of this
IR. Selected service providers will develop, as part of a Stuationd analysis process, adetailed
capacity assessment that will identify key strengths and weaknesses, and will sharpen the
organization's misson. This process, and the process of identifying intended beneficiaries not
adequatdly reached to date, will likely result in the emergence of new providers or new programs
which will need to be devel oped and supported.

Prevention (60%):

I njecting Drug Transmission

There are anumber of behavior change gpproaches to reducing transmission of HIV through
injecting drug use. These include providing injecting drug users with a hierarchy of interventions,
from the mogt effective in reducing persond risk to less effective options for less than ided
circumstances. The mogt effective means of reducing drug-related risk isto end dl drug use. If this
isnot possible, the users should end injecting drug use. If an IDU cannot or will not stop injecting,
interventions should be focused on changing risk behaviors such as not sharing equipment and
using condoms with al sexud partners.

Rehahilitation of drug addiction can amilarly be approached through different means. The GOU,
through the MOH, provides detoxification services in medica fadilities, though, the quaity of those
services varies greetly. Recovery programs based on the 12 step approach (such as Narcotics
Anonymous) have aso been implemented successfully by some civil society associations, and other
NGOs have provided sef-help groups and support for recovering drug addicts. Through NGOs,
information targeted to injecting drug users has aso been provided as part of these services.

With injecting drug use accounting for the mgority of new HIV infections, USAID seeks to support
the expansion of existing informatior? and servicesto reduceillegd injecting drug use.
USAID/Ukraine implementing agencies will cooperate with other donors, NGOs and the GOU that
fund activities o targeted at reducing HIV transmission through injecting drug use. In addition,
anti-drug campaigns can be supported to increase public awareness on drug abuse, to creste a
culture againgt drug use (but not the users) and to generate more support for the provision of
information and services to those that need them.

2 Some material production may benefit from central coordination and development. Under the current USAID
program, the HIVV/AIDS Alliance created and operated an I nformation and Documentation Center as the | EC-branch of
itswork. This center targeted different local and national populations, including policy makers, NGOs, and at-risk
populations.
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Sexual Transmission

Experience e sawhere has shown that the ‘ ABC’ approach to safer sex is effective. This approach
promotes abstinence (A), being faithful to one partner (B), or the use of condoms (C). It must be
recognized, though, that the ‘ ABC’ approach was primarily designed for generd population,
sexudly tranamitted epidemics. Thisis not the casein Ukraine. However, it may be possble to
adapt and adopt the *‘ ABC' approach in Ukraine and, additiondly, add a fouth eement; namely, a
‘D’ for addressing injecting Drug use. USAID seeks to support the piloting and subsequent
expansion of this* ABCD’ approach in Ukraine through partnerships with faith- based organizations,
civil society associations, NGOs, the GOU and commercid businesses. Under this IR, USAID aso
seeks to support an increased demand for and use of condoms. This may include piloting waysto
increase access to and acceptability of condoms.

Sexudly transmitted infections (STIs) impose an enormous burden of morbidity and mortdity in
Ukraine indirectly through their role in facilitating the sexua transmission of HIV. USAID may
provide limited support to improve ST services and referrd mechanisms between ST1 care
providers and HIV services. Improving STI care provides an opportunity to reach high-risk
populations, as well as bridge populations, which may not yet have high rates of HIV infection, but
represent the next potential wave of infection. In this regard, particular attention will be given to
developing STI outreach and behavior change communication (BCC) materids for populations
such as transport workers, police, military, sailors, and othersidentified in the Stuationd analysis as
having hight-risk behaviors.

M other-to-Child Transmission

A combination of Voluntary Counsding and Testing (VCT), the correct use of ARV drug therapy
and other preventive interventions can sgnificantly reduce the risk of vertica transmission from an
HIV-positive mother to her baby. Severa donors have been working to prevent mother to child
transmission (PMTCT). Previous USAID and other donor support to the Odessa Hospital has
helped develop PMTCT models for comprehensive trestment and care induding g&ff training a
five wellness centers and 11 primary hedlth care centersin the oblast.

Under this IR, USAID will support the training of hedth and other socid servicesworkersin
implementing the new and revised PMTCT protocolsin order to increase accessto qudity hedlth
care services by pregnant women. New practicesin selected hedlth care and socia services
fecilities will be introduced with such facilities serving as demondration and training Stes for
workers from other locd facilities. New and revised training modules for incorporation into the
MOH continuing education curriculafor health workers will be devel oped.

Care and Support (22%)

Through NGOsand civil society associations, many PLWHA have been provided psychosocid
support. Saf-help groups, counseling, referrds, and access to informetion and legd counsd and
representation will be important complimentary services to reduce sigma and discrimination under
IR 3. A particular group in need of support is children who are HIV positive. Presently, some 10%
or more are abandoned and subsequently placed in quarantined inditutiona care. USAID will
support services that promote continued family and community care of HIV postive children.
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Cross-Cutting I nterventions: Voluntary Counsding and Testing (18%)

Voluntary Counsding and Testing (VCT) is an essential component of an HIV program. People
who choose to be counseled and tested change their behavior in ways that lower rates of HIV
transmission. In particular, those who test negative tend to adopt protective behaviors to mantain
their negative status. Accessible VCT sarvices are dso thought to be afactor in reducing HIV
gigma and in encouraging community support for those affected. Perhaps most importantly, VCT
services can be an essentid early entry point to socia support services and associated care for those
infected with HIV. Findly, the counsdling and voluntary testing of pregnant women helps reduce

the transmission of HIV from mother to child.

Some 250 medicd facilities throughout Ukraine are officidly authorized to conduct HIV testing

and counsdling. Legd and regulatory provisons restrict the avallability of HIV testing to “certified”
government indtitutions including AIDS Centers, maternity hospitals, dermatol ogy/venereology
dispensaries, narcologicd facilities and others. (“Prevention of AIDS and Socia Protection of the
Population law dated March 1998; MOH Decree No. 2026, dated Dec. 18, 1998; MOH Decree No.
129 dated, May 5, 2002). Nongovernmentd ingtitutions are not authorized to provide HIV testing
services, but may offer pre and pogt-test counsding.

The quality of pre-test and post-test counsdling at these fecilities varies widely, however. Severa
donor agencies have addressed counsdling needs at the facility level—usudly goplying World
Hedth Organization sandards. MOH hedlth care providers a centrd, oblast and regiona levels,
however, rely on a patchwork of ad hoc training and service gpproaches, with VCT training
modules varying from severd hours to severd weeks in duration. MOH leaders at the central and
oblagt levels note the absence of an officid MOH protocol and prikaz setting forth a Sandardized
training and serviceregime.  This has hindered attainment of the goa outlined in Ukraine' s nationd
HIV/AIDS strategy.

USAID will support the development and dissemination of protocols and orders designed to ensure
widespread adoption of quality VCT services, and to expanding those authorized to provide VCT to
include non-governmentd facilitiesunder IR 2. USAID will back loca-level adoption and
implementation of these VCT protocols in selected, high-priority areas. Additiondly, USAID will
support the mainstreaming and expansion of VCT services into the generd health services and
activitiesthat help fadilitate the introduction of rapid test kits.

IR 2: Improved Enabling Environment (20%)

ThisIR seeksto improve critical aspects of the enabling environment so essentia for the effective
ddivery of HIV/AIDS information and services. Building theinditutiond capacity of
governmentd, norngovernmental and private service providers will be another part of thisIR. It
will srengthen organizationa capacity to plan, manage and evaduate interventions. To develop the
enabling environment, USAID will support activities which:

Assess, monitor & evaluate the HIV/AIDS epidemic and available services,

Develop strategic planning and management, particularly a the locd leve;
Improve government policy and policy implementation.
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Assessing, Monitoring & Evaluating the HIV/AIDS Epidemic and Available Services

Activitiesin support of thisIR of the strategy will involve data collection to better andyze at-risk
and affected populations, environmental congraints, facilitating factors, and key opportunities for
developing an effective response. USAID seeks to strengthen routine surveillance as well asto
initiate periodic surveys. Given USAID’ s targeted focus on select high prevalence aress, data
collection will be concentrated in these aress.

Very limited research has been conducted on risk populations knowledge, attitudes, and behaviors
related to HIV — both those with risky drug use and sexud behaviors as well as bridge populations
who form a potentia bridge between the currently high prevaence core risk populations (such as
IDUs and progtitutes) and the lower prevalence generd population. The few studies that exist have
often used varied methodol ogies, which makes comparison across sites, or through time,
chdlenging. Consequently, only alimited, and often anecdota, understanding of a-risk populations
and key obstaclesto improved ddivery of information and services is known. Furthermore, the few
studies conducted have been largely unsuccesstul in differentiating risk populations into meaningful
subcultures of digtinct socio-demographic characterigtics, risk behaviors, entry points, and
responsiveness to programs, media, and messages.

An essentid prerequisite to scaling up programs and improving the effectiveness of outreach efforts
isto collect more systematic and thorough basdline and formative data. Routine survelllance of
indicators of outcomes and impact needs to be strengthened, in collaboration with nationd
inditutions tasked to establish and manage these systems. Repeated measure of key behaviora
indicators will alow for amore detailed assessment of epidemic trends, in addition to a more robust
evauation of program activities.

In addition to expanding the understanding of at-risk and affected populations, the development of a
comprehensive Stuationd andysis requires an understanding of available services. Thisandyss
should focus on severd questions. What services are currently available to risk populations? What
isthe qudity of those services? What isther level of accessibility (in terms of awareness of the
sarvices, affordability, and client satisfaction, for example)? What obstacles prevent risk

populations and PLWHA from receiving information and services? This perspective will dso hdp
identify favourable and needed policies to reduce risk behaviors and improve the qudity and
effectiveness of prevention and care services.

Deveoping Strategic Planning and M anagement

Asthe HIV/AIDS epidemic matures in Ukraine, it will become increasingly necessary to have
frequent interactive forums between partners addressing the HIV/AIDS epidemic, especialy at
oblast and municipd levels. A mechanism of locd coordination, communication, and planning
should be established early in the process, (idedlly under the umbrella of a multi-sector,
public/private HIV/AIDS cadition). These grategic planning forums can be used to sponsor the
assessment of present results as well asto explore ways to trand ate such results into behavior
change communi cation approaches and policy recommendations. Given the many organizations
combating the HIV epidemic in Ukraine, it isimportant thet al groups stay well informed of the
latest findings and Sete-of-the-art approaches.
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These forums can aso be used to develop action plans that may include:

Prioritizing target populations hard- hit by the epidemic;
Egtablishing (micro-) geographica foc within high priority aress; and
Establishing specific and results-oriented gods for coverage of high-risk populations.

Close cooperation between loca authorities, commerciad business leaders, law enforcement
agencies, and other community groups and organizations is required to ensure efficient prevention
approaches and to build a sustainable approach.

The process of gtrategic planning will help build relationships between these organizations, but after
the planning process, forma or informa relationships (reated to outreach efforts, referra
mechanisms, or the provison of care and support) may be required aswell. Thus, there will dso
need to be away to share approaches, lessons learned, and emerging best practices.

Informed and motivated leaders may then lead the process of advocacy for successful policy
changes, and provide a natura base for further replication to other areas of the country. To address
many issues, advocacy will be needed to solicit the active involvement of awide range of
public/private community groups in responding to the epidemic. For example, businessmen who
adopt nondiscriminatory practices in their work place could be recognized. Religious groups could
be recruited to formdly provide emotiona, spiritual, and socid care and support to individuas with
HIV/AIDS and their families. Advocacy could aso include campaigns based around specific
policies.

I mproving Government Paolicy and Policy | mplementation

The Government of Ukraine' s (GOU) policy regarding HIV/AIDS is generdly favorable, as
represented in the “ Plan of Nationa Response to HIV/AIDS in Ukraine for 2001-2003” which was
approved by the Council of Minigtersin July 2002. Moreover, efforts have been taken by the GOU
to combat HIV/AIDS. In 2001, the GOU established a Nationad Committee, headed by the Vice-
Premier of Ukraine, to provide systematic development and coordination of the national plans of
gpecific minidries. The committee is aso to control and implement governmenta drategies
regarding HIV/AIDS. The President declared 2002 as the year for HIV/AIDS. The amount of
governmenta funding for HIV/AIDS has increased from gpproximately UAH 1 million in 2000 to
UAH 11 millionin 2002 and UAH 13.8 million in 2003. Under governmentd leadership, Ukraine
has been awarded a grant from the GFATM for over $92 million over afive year period.

Despite these laudable efforts, inertia, vested interests, stigmaissues, and mistrust of NGOs prevent
the GOU from taking an even more aggressve policy sance. The reuctance to ded with
provocative topics aso extends to the senior levels of most oblast administrations® For example,
the National Plan has not been accompanied by officid protocols, regulations and orders needed for
implementation by local governments and NGOs in severd criticaly important areas, such as
voluntary counsdling and testing, and the protection of the rights of PLWHA and Prevention of

3 Popularly elected mayors and other senior municipal officials, whosefirst responsibility isto their constituents, seem
more willing to take on these issues. Many of Ukraine’ s most progressive approachesto the HIV/AIDS epidemic were
developed at the municipal level.
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Mother to Child Transmission® Many local leaders, especialy a municipal level, are prepared to
develop, test, adopt, and promote reformsin these areas and others as part of more far-reaching
efforts to contain the epidemic.

Given thislandscape, USAID/Ukraine will support the devel opment, dissemingtion, adoption, and
implementation of protocols, regulations and orders (prikaz), especidly in the high-prevalence
geographic areas where program resources will be focused. USAID will seek out municipa and
oblast leaders who are willing to adopt innovative, broad-based policies and practices that chalenge
the inertiaand prgudice implicit in some eements of GOU policy and lega codes. While focusing
firgly on ensuring implementation of exigting policies, there are severd other policy, legd and
procedural issues that must dso be addressed nationdly. Examples of policies from the avil and
crimina codes which place obstacles in the path of an efficient, comprehensive program directed a
high-risk segments of the population include:

Prohibitions on HIV testing by NGOs or private sector medical practitioners.

Mandatory registration of drug users, prostitutes and PLWHA.

Procedura and financia burdens on NGOs (e.g., complicated registration procedures, taxes on
fund raising, etc.).

Asaresult of the above palicies, NGOs, which provide many of the services to high-risk
populations, can only refer their clientsto, a times, distant (geographically and socidly)
government testing facilities. The deep distrust many drug users and prostitutes bear for these
facilities, often based on unpleasant prior experience, diminishes the likeihood that they will follow
up on the referral.

Much of the existing negativity results from the status and treatment of drug users and prostitutes as
criminals or socid deviants. One result is that prostitutes are reluctant to present themselves for
HIV or STI diagnosis or treetment for fear of facing legd pendties. Smilarly, drug users know that
acknowledging a drug problem to a government worker will result in a permanent labd in ther
officid records, with profound implications for their persona and professional prospects.
Simultaneoudy, sigmaand the threet of crimina pendties contribute to the neer invighility of men
who have sex with men (MSM). Hence, virtualy nothing is known about the risk behaviors of this
hard-to-reach group. NGOs able to respond to the specid needs of these vulnerable groups and
other margindized populations are hindered in their ability to organize and raise funds by the
daunting regigtration and tax burdens.

|R3: Reduced Stigma and Discrimination
Associated with HIV Infection and AIDS (15%)

People living with HIV/AIDS (PLWHA) face discrimination at the workplace; job loss without
recourse to lega protection; harassment by law enforcement, prosecutorid, and judicid authorities;

4 Medecins Sans Frontieres (MSF) has focused on devel oping clinica guidelinesfor PMTCT. MSF has drafted an
official MOH protocol for the clinical aspects of vertical transmission, and forwarded it to the MOH. No overall

protocol combining the work of AIHA, M SF, and other donors has been devel oped. Under the USAID HIV/AIDS
strategy, the Mission will support the development of a comprehensive protocol and MOH order (or set of
protocols/orders) dealing with PMTCT. These documents will combine the elements of various “models’ developed by
different donorsin Odessa and elsewhere in Ukraine.
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and socid isolation within their communities. Being HIV postive is dso strongly associated with
being adrug user or a progtitute; therefore segments of the HIV infected population that are not
drug users and progtitutes are often stigmatized asif they were. Partners of PLWHA or drug users,
who may not be HIV positive or drug users, aso can encounter tremendous barriers in seeking care
and support. In addition, fear that generates stigma and discrimination is evidence that many people
in Ukraine are misinformed about the risk of contracting HIV.

In response to overwhelming stigma and discrimination that adversdly affects prevention, care and
support efforts, USAID will assst PLWHA, for example through the All Ukrainian Network of
People Living with HIV/AIDS, other associations of PLWHA, and other civil society groups (faith
based groups, women' s organizations, human rights groups, professona associations, etc.) with
technical assstance, and financial and materia support to address the issues of stigmaand
discrimination. Specific results that will be encouraged include:

Giving voice to those affected by HIV/AIDS;
Promoting a Supportive Environment through Communication Strategies,
Protection of the rights of those affected by HIV/AIDS.

Giving Voiceto Those Affected by HIV/AIDS

The All-Ukrainian network of PLWHA is ayoung organizetion trying to tackle the issue of sigma,
in addition to other issues, such as access to anti-retrovird thergpy. The organization currently has
about 200 membersin 17 oblasts and its information and networking service reach approximately
2000 people that are HIV postive. The Network and other associations of PLWHA or those
affected by it have been supported to advocate for ther interests with the GOU, NGOs, commercid
businesses and others. For example, they have been helped to represent PLWHA on planning and
steering committees, such asthe MOH’ s working groups on the nationd plan for HIV/AIDS and
the Country Coordinating Mechanism for the Globa Fund againg AIDS, TB and Maaria. The
voice and face that PLWHA can give to the epidemic will be crucid in the yearsto come, in raising
awareness, confronting stigma, and improving access to care, treatment and support.

Promoting a Suppor tive Environment thr ough Communication Str ategies

Through thisIR, USAID will dso seek to strengthen implementation of communication strategies
targeted to locd authorities and service providers. For example, loca authorities and service
providers can be encouraged to become members of HIV working groups that include PLWHA so
that they will further understand the issues that PLWHA face.

Protecting the Rights of Those Affected by HIV/AIDS

PLWHA representatives advise that new and revised laws, regulations, and service provison
protocols are needed to ensure their lega and human rights to health and socia services, aswell as
to guarantee thair rights in the workplace and community and before government authorities. No
other group isaswell placed to advocate for a more supportive legal environment as those
experiencing discrimination. Additionaly, there are other groups seeking to care and support those
affected who dso have firgt-hand experience of stigma and discrimination.

Under thisIR, USAID will continue and expand support for policy, legd and regulatory initiatives
favorable to PLWHA. Through the PLWHA community, those affected by HIV/AIDS will be
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supported to work with local- level leaders, NGOs, the media, and other parties. Thegodsareto
reduce stigma, and to educate both the public and the PLWHA community regarding PLWHA
rights and protections under the law. An emphasis will be given to the adoption and implementation
of needed policies and laws in selected high-priority regions of the country. Efforts to protect
PLWHA rights will require the participation of authorities from dl levels of local adminigtrations
(including the police, courts, socid service agencies), aswdl asfrom loca businesses, churches,
and civil society.

Lastly, PLWHA, and others affected by the epidemic, may require legal support to guard and
promote their rights. Accessto legd services has been a barrier, athough some pro bono services
have been provided by legd firms, or they have been made available through NGOs. Under thisIR
USAID seeksto expand PLWHA's access to legal support services.

ADDRESSING GENDER ISSUES

Issues of gender areintegrd to this strategy. HIV transmisson and infection to date has
predominantly been among young maes. That is not to say, though, that women have not also been
affected, but rather the modes of transmission have differed between the sexes. Men have
disproportionately been infected through contaminated needles during injecting drug use. Infection
of women has mainly occurred via sexud transmisson. Thus, some of the components under this
drategy, primarily prevention activitiesand PMTCT, will by necessity be targeted at different
audiences. Other activities, mainly those directed &t reducing stigmaand discrimination, improving
VCT, reforming policy, and asssting vulnerable children, will be targeted equally to both sexes.

MEASURING RESULTS

The dtrategy includes a monitoring and evauation plan designed to address the three reporting
requirements of Intensive Focus Countries under USAID’ s Expanded Response Initiative. Firstis
the requirement that USAID/Ukraine report yearly the HIV seroprevdence levelsfor Ukraine. The
second requirement for Intensive Focus countriesis that they conduct a behavior change survey
every threeto five years. Third, Intensive Focus countries are required to report on indicators
specific to the HIV drategies and programs that they manage. These requirements correspond with
standard, recommended guiddines for comprehensive program evauation. Selected indicators are
summarized below, however, these indicators should be considered preliminary as USAID/Ukraine
may refine them further in conjunction with USAID/W Office of HIV/AIDS (OHA).

Critical Assumptions

The success of the strategy discussed in this document is dependent on severa conditions and
factors beyond USAID’s control. For example:

The GOU will maintain agenerdly favorable policy and legd environment toward HIV/AIDS,
Government units at the oblast and municipa levels will welcome and participate congtructively
in partnership arrangements with non-governmenta and private organizations,

The GOU continues to welcome a substantive USAID rolein support of Ukraine s effortsto
combat the HIV/AIDS epidemic;

USAID/Ukrane will receive the resources, including those from USAID/W from the CSH
account, it needs to implement this Srategy.
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Results and Reporting

SPO — Reporting HIV National Seroprevalence

USAID will work with the Government of Ukraine, the Joint United Nations Programme on
HIV/AIDS (UNAIDS), the World Hedth Organization (WHO), and othersin improving nationd
survelllance systems to comply with the 2007 deedline for effective annua reporting. Asalow
prevalence country (around 1 percent), USAID will work particularly to improve reporting on
populations who practice high-risk behaviors. This reporting is critica for tracking nationa impact.
USAID/Ukraine s god isto contribute to keeping HIV sero-prevaence less than 5% in the adult
population in Ukraine by 2008. Additionaly, USAID/Ukraine amsto dow the rate of transmisson
amongst those groups most at risk (IDUs and progtitutes) by one-hdf in the selected oblastsin
which its programs are implemented.

The Ukrainian Ministry of Health currently screens blood donors and pregnant womer? for HIV.
Current WHO/UNAIDS recommendations cal for the establishment of a sentind survelllance
system to measure HIV in pregnant women at sdlect Stes. Moreover, the current Ukrainian
gpplication to the Globa Fund includes resources for improved surveillance. The vaidity and
relidbility of nationa surveillance data at present (and in the near future) is of little benefit for
evauating HIV/AIDS epidemic trends in Ukraine, or for measuring potential impact of USAID-
supported programs. USAID will facilitate the reporting of survelllance data but will not use this
dataasindicators for the Misson’'s Specid Objective 3: HIV Transmission Among High Risk
Groups Reduced and Impact on Those Affected Lessened.

SPO- HIV Seroprevalence

HIV sero-prevaence for 15-24 year olds®

% of HIV-infected infants born to HIV-infected mothers’

HIV sero-prevalence among injecting drug users nationally” and in selected oblasts
HIV sero-prevalence among prostitutes nationally” and in selected oblasts

IR — Reporting Behavior Change and Strengthened Or ganizational Capacity

IR level evaduation emphasizes intermediate (3-5 year) program impacts toward the overal goas
and objectives. For the 2003-2008 Ukraine HIV/AIDS drategy, IR leve indicators will focus on
measures of behavior change in key target populations, and on evidence of strengthened networks
and organizationa capacity of partners.

® Screening of pregnant women is not mandatory but interviews with Ukrainian experts revealed that a high percentage
of pregnant women are screened.

6 USAID/Ukraine, as an Intensive Focus Country, will report on several HIV/AIDS indicators that reflect the overall
direction of the epidemic, and are required for broader Agency use (STATE 12958, 1/31/02). These national indicators
are also “shared indicators’, with other major donors requiring them. While these indicators are beyond the
manageabl e interests of this Strategy, many of the activities supported will contribute to achieving progress that will be
measured by these indicators that cover prevention, mother and child prevention, care & support and orphans &
vulnerable children.
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Measuring Key Behavior Change Indicators

Measuring the adoption of protective behaviors by populations at increased risk of HIV infection,
and particularly those individuas with contact among both recognized high risk groups such as
injecting drugs users, progtitutes, and men having sex with men aswell as the genera population
(i.e., bridging populations), provides an effective way to monitor trends in the overal epidemic over
intermediate time frames.

Key behaviors will be measured usng USAID/UNAIDS/UNGASS vdidated standard indicators
measured through behaviord survelllance surveys (BSS) with IDU and progtitute populations at the
focused sites of intervention.

USAID/Ukraine plansto use indicators related to condom use for tracking progress towards
achieving the adoption of safe sexud behaviors. In cooperation with the GOU and NGOs, USAID
will track condom use among at-risk populations and among bridge populations (individuals that
have sexud contact with at-risk populations and the generd population). Key behaviors will be
measured usng USAID, UNAIDS, and UNGASS standard indicators. In addition to measuring
risky sexua behavior among at-risk populations (especialy injecting drug users, progtitutes and
youth), USAID/Ukraine and USAID/Washington will work to develop means of measuring changes
in risk behavior related to injecting drug use. Measuring risk reduction behavior among drug users
is less established than measuring reductionsin risky sexua behavior. Among the indicators being
consdered for monitoring are:

IR Indicators - Risky Sexual Behavior Among High-Risk Populations

Percentage of condom use at last commercia sex among progtitutes, disaggregated by
age and sex; (This figure will be reported both nationally and at the specific sites of
USAID focus.)

Percentage of drug injectors using condoms at last sexua encounter, disaggregated by
age and sex; (This figure will be reported both nationally and at the specific sites of
USAID focus.)

Measuring Stronger Networks and Greater Capacity of Partner Organizations

An important focus of this strategy is the strengthening of collaboration between governmentd,
NGO/civil society associations and other Ukrainian groups involved in the response to HIV/AIDS.
Collaboration is essentia to ensure effective dissemination of lessons learned and best practices,
and to improve the overd| coverage of prevention, care and support activities for marginaized and
vulnerable populations.

Although severd donor agencies and ingtitutions have developed various tools to assess
organizational competence, there are no validated, standard indicators for stronger networks or
organizationa development. Severad important variables are understood, however, to be essentia
for this effort. These indicators will be sdf-assessed by partner NGOs and government
organizations as a part of srategic and sustainahility planning. An additiond quditative component
to IR leve evauation proposed could be a case sudy examining the impact on policy supported
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through this Strategy. For example, a quditative anayss could be conducted about the effects of
the development of model VCT and care of HIV postive children

IR Indicators— Building Capacity

% of USAID-supported NGOs and government organizations that collaborate with and
provide support to other organizations not supported with USAID funding (in selected
oblasts)

Thisindicator will measure the extent to which the Ukraine HIV/AIDS strategy achievesits
objectives of increasing the capacity of NGO and government partners: to serve as technica
resources to improve the dissemination of best practices and lessons learned; to strengthen
networks throughout the country; and to expand coverage within the selected regions.

Measuring Reduction in Stigma and Discrimination

Stigmaisliterdly a“mark” or “blemish” upon someone. HIV is often negatively viewed, and
socid attitudes may be damaging to those infected or suspected of being infected. Thissigmais
sometimes expressed by open discrimination in some areas. people lose their jobs, are rgjected by
their families, or are refused admission to schools and hospitals. Stigma and discrimination are of
concern for two main reasons. 1) because they can make life unbearable for people living with the
disease; 2) because they can negatively affect prevention and care efforts.

IR Indicator — Stigma and Discrimination
% of people expressing accepting attitudes toward PLWHA (in selected oblasts)

Thisindicator will measure what people are prepared to say they fed or would do when confronted with
various situations involving people living with HIV/AIDS.

|R- Measuring | mplementation and Cover age

An important measure for the assessment of overal program impact isthe leve of coverage of
USAID-supported program activities relative to the Size of target populations within the specific
geographic regions targeted for interventions. Specific indicators of coverage are currently under
development by USAID/UNAIDS/UNGASS. However, approximate measures of coverage can be
caculated by applying estimates of population Size versus outreach activities and services
delivered. To improve the sense of program benefit, and to increase the Strategic approach of
implementing partners, annua estimates of program coverage will be required from al USAID-
supported implementing agencies. USAID will encourage these agencies to share experiences and
lessons learned with other organizations working in overlgpping Stes. They will aso be encouraged
and to undertake collaborative strategic planning and population coverage estimations together with
these other organizations.

35




IR Indicator — Coverage

Percentage of target populations reached.

This indicator will measure the percentage of each targeted population (IDU, prostitutes and
MSM) provided with outreach and services, defined by sites of intervention.

In addition, al funded activities under the proposed intermediate results will have specific
monitoring indicators to assess the implementation and quality of activities. These would be
developed as part of work plans and agreements.

Timetablefor M easuring Results

Level Key Indicators Interval Sour ce*
SPO HIV sero-prevalence for 15-24 year olds’ Annual MOH
% of HIV-infected infants born to HIV-infected | Annual MOH
mothers’
HIV sero-prevalence among injecting drug users | 2003, 2008 MOH &
nationally® and in selected oblasts Rapid
survey
HIV sero-prevalence among prostitutes 2003, 2008 MOH &
netionally® and in selected oblasts Rapid
survey
IR % condom use at last commercia sex among 2003, 2008 SW BSS
prostitutes nationally® and in selected oblasts
% drug injectors using condoms at last sex 2003, 2008 IDU BSS
nationaly® and in selected oblasts
% of USAID-supported NGOs and government | Annual SHf-
organizations that collaborate with and provide assessment
support to other organizations not supported with
USAID funding (in selected oblasts)
% of people expressing accepting attitudes 2003, 2008 BSS
toward PLWHA (in selected oblasts)
% coverage (by target population and site) Annual Rapid
survey

* MOH=Ministry of Hedlth; SW = sex worker; BSS=behavioral surveillance survey

Additional Results Reporting Requirements®

The Office of HIV/AIDS s Guidance on the New Monitoring and Reporting System Requirements
for HIV/AIDS Programs notes that while missons are expected to report on progressin dl five
USAID program areas (voluntary counsdling & testing, orphans & vulnerable children, home-based

" USAID/Ukrai ne, as an Intensive Focus Country, will report on several HIV/AIDS indicators that reflect the overall
direction of the epidemic, and are required for broader Agency use (STATE 12958, 1/31/02). These national indicators
are also “shared indicators’, with other major donors requiring them. While these indicators are beyond the
manageabl e interests of this Strategy, many of the activities supported will contribute to achieving progress that will be
measured by these indicators that cover prevention, mother and child prevention, care & support and orphans &

vulnerable children.
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care, anti-retrovird therapy and PMTCT), “Missons will only be required to report areas where
they support programs. But, whenever appropriate, Missions are encouraged to establish or expand
programsin these areas.” In anticipation of future requests for this information from other USG
sources, USAID/Ukraine will aso report on the following indicators.

Prevention
I ntermittent reporting on injecting drug use and sexua risk reduction behaviors among key high-risk
subpopulations, disaggregated by age and sex.

Mother and Child HIV Prevention
% of HIV-infected infants born to HIV-infected mothers
% of HIV-infected pregnant women receiving a complete course of ARV prophylaxis to reduce the
risk of MTCT in accordance with nationally approved guidelines

Care and Support
Number and percent of persons tested, number and percent receiving pre-test counseling, number
and percent receiving post-test counseling
Annua numbers of PLWHA receiving anti-retroviral therapy, disaggregated by age and sex
Annua numbers of PLWHA receiving home based care, disaggregated by age and sex

Orphans and Vulnerable Children
Annua estimated numbers of orphans due to HIV/AIDS, disaggregated by age and sex
Annua numbers of orphans and vulnerable children receiving care and support, disaggregated by
age and sex.

MANAGEMENT PLAN

Adopting the Global Development Alliance Approach

USAID/Ukraine will gve priority to implementing partners that adopt an gpproach smilar to the
Globa Deveopment Alliance. The Globa Development Alliance (GDA) isUSAID's business
mode! for the 2157 Century -- our commitment to change the way we implement our assistance
mandate. These dliancesam to serve as a catadyst to mobilize the idess, efforts, and resources of
the public sector, corporate America and norn-governmental organizations in support of shared
objectives.

The Globa Development Alliance (GDA) is based on the recognition of significant changesin the
environment of economic development assistance. No longer are governments, internationa
organizations and multilateral development banks the only assistance donors, nor is Officid
Development Assistance the only source of funding for international economic devel opment.

Rather, over the past 20 years, there have been a growing number of new actors on the scene.
Foundations, corporations and even individuas are now providing development assstance
financding, while PV Os and NGOs bring other assets to bear on development challenges. As areaullt,
the U.S. Government is not the only, or perhaps even the largest, source of U.S. funding and human
resources being applied to the development challenge. Specific gods of a Globa Development
Alliance are to coordinate for impact, to improve the quality and extent of partnerships with NGOs,
to leverage private financing of development assstance, and to enhance policy reform through

advocacy.
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Collaboration between Partners

Given therelatively scarce USG resources that are available for responding to HIV/AIDS in
Ukraine, USAID will require that implementing partners of this Strategy coordinate and collaborate
with each other as well as with other organizations active in the National Program. USAID/Ukraine
resources are insufficient to support the scaling up and rolling out of needed interventions nation-
wide. Collaboration with other partnerswill assure thet al available resources for HIV/AIDS in
Ukraine are used efficiently.

Finaly, USAID/Ukraine will maintain close communications with GOU, NGOs and other donors,
aswdl aswith USAID implementing agencies and implementing organizations supported by the
GOU and other donors. USAID will continue to be represented on the Country Coordinating
Mechanism for the Globa Fund Project and through this strategy will provide technicd and
programmatic support as appropriate for implementation of the Global Fund project. To date,
USAID’ s assistance to the implementation of the Globa Fund project has been crucid. The Globa
Fund project in Ukraine isanew initiaive, and like mogt new initiatives a number of problems are
inevitably associated with the start-up stage. 1t will be critical for USAID and dl of its HIV/AIDS
implementing partners to remain engaged in the GFATM. USAID/Ukrainewill aso encourage the
GOU to establish aHigh Leve Working Group on HIV/AIDS and will participate as appropriate.
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ANNEX |
RESPONSESTO HIV/AIDSIN UKRAINE
AND LESSONSLEARNT

Responsesto HIV/AIDS in Ukraine

Response of the Government of Ukraine

The policy and legd environment in Ukraine is generally favorable for combeting the soread of
HIV/AIDS. A sgnificant gap exists, however, between nationd levd palicies and laws, and
practices implemented at the local level. The Government of Ukraine (GOU) il treets HIV/AIDS
primarily as amedica issue. Prevention activities have been funded mosily by internationd
organizations. Stigma associated with PLWHA remains alarge barrier to accessing information and
services Thefact that HIV testing islegaly limited to government-licensed facilities further

hampers the efforts to reach those most at risk, because margindized populations are unlikely to use
government and formal sector services. However, some oblast®-level government AIDS centers
recognize thar inability to reach high-risk populations and have begun collaborating with NGOs.

| nter national Response

USAID’ s current response to the HIV epidemic in Ukraine is a multi- pronged approach, of which
the primary focusison HIV prevention through NGO capacity building. The mgor component of
this approach is represented by USAID’s contribution of $3.47 million (2000-2002) to support the
Ukraine program of the International HIVV/AIDS Alliance under the terms of ajoint United States-
European Union agreement. The Alliance currently supports 25 Ukrainian NGOs that work in 20
oblasts. USAID has aso supported a smal grants program, implemented by the Counterpart
Alliance for Partnership, to support capacity building of 11 NGOsinvolved in HIV/AIDS activities,
the POLICY project to strengthen the advocacy skills of NGOs working to defend and promote the
reproductive hedth rights of PLWHA; and a prevention of mother-to-child transmisson (PMTCT)
demondtration project in Odessa, developed and implemented by the American Internationa Hedlth
Alliance in conjunction with Medecins Sans Frontiers.

Severa other donors are operating in Ukraine:

the European Union (under a partnership agreement with USAID) has committed $1.8
million to support HIV prevention work among youth through July 2003;

the United Nations (UNDP, UNICEF, UNFPA and ILO) has committed approximately $1
million per year for HIV programsin Ukraine

The International Renaissance Foundation/Soros is providing between $250,000 to
$500,000 annually through December 2003 for its HIV prevention effortsin Ukraine;

Médecins Sans Frontieres (MSF) has committed $1.3 million for athree-year program to
work on the development of clinical protocols for reducing mother-to-child HIV
transmisson; and

8 Oblast isthe equivalent of a state.
39



The United States Department of Labor has funded a $1 million, four-year Academy for
Educationd Development (AED) program to implement an HIV prevention and PLWHA
antidiscrimination program in the workplace.

In April 2002, the Globa Fund for AIDS, Tuberculoss, and Maaria notified Ukraine thet its
proposa and first two years of funding ($21 million) had been gpproved. The proposd isfor $92
million over fiveyears. It isimportart to note, though, that funding for yearsthreeto fiveis
dependent on performance during the first two years. The proposa is solely for HIV activities and
has four main components:

Care, treatment and support for PLWHA (67 per cent). Expected results:

<\

Providing HIV-infected individuas with access to antiretrovird thergpy and trestment of
opportunistic infections with the gppropriate level of quality assurance of treetment; to
increase that figure to 100%

Organizing support for HIV-infected persons with TB

Egtablishing capacity for providing comprehengve care to HIV-infected children
Expanding the Prevention of Mother-to- Child Transmisson program

Developing the system of care and compassion for patients with HIV

DN NI NN

I nformation, education, and communication (22 per cent). Expected results:

Reducing the sigmaand discrimination againgt people living with HIV/AIDS
Increasing the use of condoms among young people

Increasing the coverage of adolescents and youth by HIV/AIDS education
Integration of prevention programs into training courses

AN NN

Targeted interventionsin high-risk populations (8 per cent). Expected results:

v" Implementing programs in four new regions of Ukraine with prevention measures covering
not less than 60% of injecting drug users by 2006

v Changing IDU behavior in order to increase condom usage with nonregular partnerswithin
past week on 40% by 2006

v" Increasing the proportion of female sex workers using condoms while providing services
within the past week on 60% by 2006

v" Increasing the proportion military men with correct information, attitudes (70%) and
practice (60%) towards HIV/AIDS

v" Increasing the proportion of prisoners with correct information, attitudes and practice
regarding HIV/AIDS on 40% by 2005

Monitoring and evaluation (3 per cent). This component amsto:

v Develop and implementing a system to monitor and assess the Ukrainian HIV/AIDS
program in its different components. HIV prevention in genera population and vulnerable
groups, care and support for HIV/AIDS patients as well as surveillance on epidemic.

The World Bank has been negotiating amgor loan with the Ukrainian government since 1998 to
support HIV and tuberculoss efforts. The terms and content of the program have been findized,
WB Board approved the loan in December 2002, the GoU has signed the loan, but the Ukrainian
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parliament has not yet ratified it. There has historicaly been reluctance for the Ukrainian parliament
to retify socid sector loans, thus, this funding remains unsecured. Theloan isfor US$ 60 million,
with $31 million for HIV/AIDS interventions. The objective of this project isto reduce HIV/AIDS
morbidity and mortdity through an HIV/AIDS program largely focused on prevention of
tranamission among high-risk groups. The project, to be implemented over afour-year period,
would: (i) provide the government with the means to sabilize the two epidemics, (ii) strengthen
Ukraine's cagpacity to control TB and HIV/AIDS and iii) extend control effortsto prisons. To that
effect, the project will help implement cogt- effective prevention, diagnos's, trestment and epidemic
control gtrategies, and build indtitutiona capacity by training health personnd and undertaking a
systematic program of monitoring and supervison.

Results and Lessons Learned from Assistance to Date

Very few donor-supported HIV/AIDS programs in Ukraine have been in operation for more than
five or 9x years. Given the explosion of the epidemic during that time and the rdlatively few
resources that have gone into responsive programs, expectations of results and impact should be
modest. Neverthdess, those programs have laid the foundation for effective action and positioned
Ukraine to take advantage of the significantly increased resources now expected. Among the
accomplishments of these programs are:

Numerous energetic and committed Ukrainian NGOs have been established and strengthened in
such skills as organizationd management, service ddivery and community mobilization.

Ukrainian decision makers and the international community are now seized with the severity of
the epidemic and its potentid to jeopardize or dow Ukrain€ s economic, politica and socid

progress.

Work has progressed at the national level on arange of HIV/AIDS-related laws, policies and
protocals.

A clearer epidemiologica and sociologica understanding of the epidemic is dowly beginning
to emerge

Filot programs to prevent maternd to child transmission have been successful and are being
replicated.

Extensve behavior change communication materias for high-risk groups have been produced
and substantia demand has been generated for those materias by their target audience.

Radio campaigns have increased awareness and knowledge about HIV/AIDS.

Perhaps as vauabl e as the accomplishments themsalves have been the lessons learned during the
process. Primary among these are:

It is extremdly difficult to reach those at highest risk, but they can be reached. UNAIDS
recommends that programs must “cover” gpproximately 60% of the individuas within such
groups if the epidemic isto be brought under control; so far “coverage” in Ukraine is estimated

at 10% to 15% of those groups. The gpproaches and strategies may need to be as diverse asthe

groups themsdves.
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Once “reached,” it is even more difficult to bring about behavior change, but behavior can
change. Behavior change comes dowly and the messages and incentives being offered need to
be continually reinforced.

NGOs are crucid to reaching vulnerable groups. Programs can be scaled up only if NGO
capacities are Sgnificantly increased, if new NGOs are established and if those organizations
operate more cooperatively and synergistically.

Geographic- and population-focused approaches are likely to be more effective than broader
nationwide efforts,

Medica aspects of HIV/AIDS are but afraction of the control equation; overcoming complex
socid, economic, politica, cultura and logidtica chalenges are even more difficult.

Peer educetion is especidly effective with youth, IDUs and sireet children.
Government at dl levels must be active partnersin the program.

Outreach, prevention, and care/support services can be effectively delivered only within
supportive environment.
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Annex ||

HIV and Tuberculossin Ukraine

Economic and socia factors such as poverty, dwindling resources for public hedth, substance
abuse, especidly acohol and injecting drug use have contributed to the substantial increasein
tuberculosis cases in Ukraine during the last decade. These same factors have also contributed to
the spread of HIV infection. 1n 2001 an estimated 41,225 people in Ukraine are infected with
tuberculosis giving arate of 84 per 100,000 (Ref 1). In 2002, a confirmed 36,471 people have been
notified with tuberculoss giving arate of 76 per 100,000 (Ref 2). USAID/Ukrane support to
tuberculosis to date has mainly focused on the piloting of DOTS in Donetsk oblast. 1t is hoped that
by showing the effectiveness of DOTS in Donetsk, that further acceptance of the program will be
forthcoming from the GoU leading to acceptance of the internationaly recognized, cost-effective
approachesto TB contral. In general, though, DOTS implementation has been protracted and
progress has been dow. Other TB projectsinclude aDOTS pilot in Kiev implemented by

KNCV (funded by the EU) and a DOTS strengthening program to be implemented by PATH and
funded through the USAID’ s Child Survival and Hedlth Grants Program.

There may aso be a subgtantial overlap between populations with active tuberculosis disease, those
infected with TB and those at risk for HIV infection, leading to a potentia increase in the number

of coinfected individuas. The yearly risk of developing active TB for people coinfected with HIV
is about 10%, compared with alifetimerisk of 10% for HIV-negative individuds (Ref 3). If the
gpread of HIV is not prevented, coinfection will accelerate the resurgence of TB. The potentid for
massve TB spread in HIV-infected individuas in settings such as prisons, in which the rates of TB
and multi-drug resstant TB (MDR-TB) are the highest, is especidly darming. The sysemin
Ukraine for diagnosing and treeting tuberculogsis like the sysem for HIV/AIDS in that it is highly
verticalized. Little active interaction has taken place to date between these two systems, dthoughin
some oblasts such as Donetsk there is a growing recognition for collaboretive efforts.

In addition to measuresto limit HIV transmission, severd other steps can be taken to further limit
gpread of HIV-related TB in Ukraine. These stepsinclude widespread implementation of DOTS,
the development of programs to successfully trest MDR-TB, and the trestment of latent TB
infection in persons who are HIV-postive. Thislast measure has been shown to be highly effective
in preventing development of active TB in severd settings (Ref 4). HIV testing is done primarily in
the government HIV centerswhile TB diagnosisisdonein TB dinics and hospitals. Needed at this
dage of the HIV epidemic, given the redlities of the Ukrainian medica system, isaTB screening
and referral mechanism done through the government AIDS centers. In other words, there needs to
be training within the HIV centers to perform abasic TB screening test and the establishment of a
referra system to the TB clinics and dispensaries. USAID/Ukraine s HIV/AIDS Prevention
Strategy needs to explore waysin which it can further support and export successful moddls
promoted through the TB control program aswell.
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ANNEX 1

Mission Goal:

I ncreased social and economic well-being of all Ukrainians
within a framework of democratic governance

SO 1:
Improved
investment

climate

SO 2:
Accelerated
growth of SMEs
and agriculture

SO 3:
Citizenry
increasingly
engaged in
promoting their
interest and
rights for amore
democratic,

arket-oriented

Ukraine.

l

SO 4:
Government
instituti ons more
effective,
transparent and
accountable to
the citizens

SO 5|:
Improved
social
conditions
and health
status
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o =

SPO 3:

HIV transmission among
high risk groups reduced
and impact on those
affected lessened

IR 1: IR 2: IR 3:
Strengthened Improved Stigma and
capacity to deliver enabling discrimination
. HIV/AI DS environment associated with
information and HIV/AIDS

services reduced
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ANNEX IV
USG POLICY FRAMEWORK

USAID/Ukraine will implement this HIV/AIDS Strategy in accordance with applicable law and
adminigration and agency policies. Activities designed to sem the tranamission of HIV/AIDS
among high risk groups, such as progtitutes and injecting drug users, are clearly needed in light of

al the evidence. Such activities and related communications must be managed senstively.

Exiging USAID palicy, set forth in the Agency’ s FY 2003 Guidance on the Definition and Use of
the Child Survival and Health Programs Fund, provides guidance on prevention programs for
injecting drug users and the use of funds for population activities. In addition, State cable 267675
(Dec 2002) specifies that organizations advocating progtitution as an employment choice, or which
advocate or support the legdization of progtitution, are not gppropriate partnersin USAID anti-
trafficking activities, & any levd.

HIV/AIDS Prevention Programsfor | njecting Drug Users (IDUS)

USAID is committed to supporting effective Strategies to prevent the spread of the HIV/AIDS
pandemic by injecting drug users. However, USG poalicy is not to use federa fundsfor the
purchase or distribution of injection equipment (needles and syringes) for injecting illegd drugs
Therefore, USAID funds may not be used to purchase commodities to be used in ether a
needle/syringe exchange program or research programs on needle/syringe exchange. Many other
activitiestargeting IDU and HIV/AIDS reduction are acceptable in a USAID-funded program.
Although USAID implementing agencies may cooperate with other donors and governments that
fund those activities not permitted to be funded by USAID, in these cases, the USAID funds must
be segregated and coded separately.

L egidative and Policy Prohibitions on Support for Family Planning/Repr oductive Health
(FP/RH) Activities

Voluntarism and Informed Choice: USAID places the highest priority on ensuring thet its FP/RH
activities adhere to the principles of voluntarism and informed choice. The Agency consdersan
individud’ s decison to use a specific method of family planning, or to use any method of family
planning a dl, voluntary if it is based upon the exercise of free choice and is not influenced by any
gpecid inducements or any element of force, fraud, deceit, duress, or other forms of coercion or
misrepresentation. USAID defines informed choice to include effective access to information on
family planning choices and to the counsdling, services, and supplies needed to help individuas
choose to obtain or decline services, to seek, obtain, and follow up on areferrd, or smply to
consder the matter further.

Tiahrt Amendment: Child Survival and Hedth (CSH) voluntarism requirement: USAID-assisted
family planning projects supported with CSH funds must meet certain standards of voluntarism.

Helms Amendment (section 518 of the FY 2003 foreign operations appropriations act, and smilar
sectionsin other years acts): USAID funds may not be used to pay for the performance of abortion
as amethod of family planning or to motivate or coerce any person to practice abortions.

Mexico City Policy: Thispalicy prohibits non-U.S., non-governmenta organizationsto which
USAID provides population assstance funding, ether directly or through sub-awards, from using
their own or other, non-USAID donor funds to provide or actively promote abortion as a method of
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family planning. The policy is described in more detall in Contract Information Bulletin 01-08
(revised).

Other Legal and Policy Consder ations

Protection of Human Subjects: Part 225 of title 22 of the Code of Federd Regulations states rules
on research involving human subjects. As defined in the regulation, “research means a systemtic
investigation, including research development, testing and eva uation, designed to develop or
contribute to generdizable knowledge. Activities which meet this definition condtitute research for
purposes of this policy, whether or not they are conducted or supported under a program which is
consdered research for other purposes. For example, some demondtration and service programs
may include research activities.” See dso the Agency documentstitled “Procedures for Protection
of Human Subjectsin Research Supported by USAID” and “USAID Research: Policy Framework,
Principles and Operational Guidance’.

Breastfeeding: ADS chapter 212 states policy on “breastfeeding programming as related to mother-
to-child-transmission (MTCT) of HIV/AIDS.” USAID promotes optima breastfeeding in
programs that include MTCT, especidly those that include voluntary counsdling and testing (VCT),
or offer counsding that includes other feeding options.

Contraceptives. ADS section 312.5.3d states policy on procurement of contraceptive products.
Among other things, it Sates that “al condoms provided for HIV/AIDS programs shal dso be
procured under the centrally managed contraceptives contracts.”

Police and Military restrictions (sections of the Foreign Assistance Act of 1961, as amended):
There are satutory prohibitions on use of USAID fundsto assst law enforcement and military
entities and their personnd. However, under certain limited circumstancesit is possible to fund
HIV/AIDS activities that ass g, in part, individuasin law enforcement and the military.
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